FILED

2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-12-2007 90303 006 ****55.00

DOCUMENT # L05000116828

1. Entity Name
G&L HOLDINGS, LLC

Principal Place of Business

1009 SW 37 ST
GCALA, FL 34474

Mailing Address

1009 SW 17 ST
OCALA, FL 34474

bUUIg638

UGG SR MR e

2, Principal Place of Business - No P&?%#

ISV S 10

3. Mail ESGCMBED\L L(—eg

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

02082007 Chg-LLC CR2E083 (12/08) .
¥y & Stat Ci Siate 4. FEl Number Applied For
@Cﬂh ‘f(/ 5 C a\& [ -ﬁ_ > Y L‘\jg/ 20-4045977 Not Applicable
gﬁ ' L ‘—74 Country le5| l \ ( jg Country 5. Certificate of Status Desired F ?ese'ggm‘ﬁf:dmc"nl
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Reglsterad Agent
Name

TAMBLINGSON, GLENN K
2245 S.E. 8TH STREET
OCALA, FL 34471

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed o pfintwd name of ragistered agent and tite if applicable. INOTE: Raglatarad Agani eignature requirsd when reinstating) DATE

Filing Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Daiete TMLE [ change [ Additicn
NAME TAMBLINGSON, GLENN NAME
STREET ADDRESS | 2245 SE 8TH ST STREET ADDRESS
CITY-37-2IP OCALA FL 34471 CITY-51-2IP
TME MGRM [ Deete MLE [ Change [ Addition
HAME TAMBLINGSON, LORI NAME
STREET ADDRESS | 2245 SE 8TH ST STREET ADDRESS
CITY-57-2IF OCALA, FL 34471 CITY-57-2IP
TILE O velete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
triy-§1-2p CITY-§7-21P
MLE (1 Delets THLE [Jchange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE [ Delete TITLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORLSS
CAY-ST-BP OITY-S1-2P
TITLE O Delete TILE {JCharge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-5T-219 CITY-ST-2P

14. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trys and accurate agd that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the

fimited liability company e receiver grirmélee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. %LD&Q«MM Lor, Tamlal }v\g&g:& 31"3,07 —

BIGMATURE AND TYPELD OR PRINTED NAME OF SIGNING MANAGING HEIISEQ MANAGER, OR AUTMORIZED REPRESENTATIVE




